INTRODUCTION {#sec1-1}
============

Mesothelial cysts of the greater omentum are extremely uncommon.\[[@ref1]\] Giant omental cysts are more often reported in children and are frequently misdiagnosed as ascites.\[[@ref2]\] We report laparoscopic excision of a giant omental cyst in an adult patient.

CASE REPORT {#sec1-2}
===========

A 42-year-old female patient presented with complaints of right-sided abdominal discomfort and constipation for 6-8 months. Ultrasonography revealed a cystic lesion occupying the right side of the abdomen. A contrast enhanced computed tomography (CT) scan revealed a 21 × 19 cm unilocular cystic lesion situated between the right kidney and the ascending colon \[[Figure 1](#F1){ref-type="fig"}\], extending from the liver superiorly to the pelvic inlet inferiorly \[[Figure 2](#F2){ref-type="fig"}\]. Rest of the organs were normal. Serum immune haemagglutination (IHA) for echinococcus was negative. Patient was subjected to laparoscopy. Four ports, two with the diameter of 10 and other two with the diameter of 5 mm were used. The ascending colon was splayed over the cyst. Aspiration of the cyst drained 4 l of serous fluid. \[[Figure 3](#F3){ref-type="fig"}\] The cyst wall was dissected from the surrounding structures and was eventually seen to be arising from the right edge of the omentum. The cyst was completely removed. Postoperative course was uneventful and patient was discharged on day 2. Histology revealed a fibrous wall lined by mesothelial cells. Patient is asymptomatic at 2 years follow up.

![Contrast enhanced computed tomography showing a large cyst between the right kidney and ascending colon.](JMAS-8-57-g001){#F1}

![Intra-operative picture of the cyst before aspiration](JMAS-8-57-g002){#F2}

![Aspiration of the cyst prior to dissection](JMAS-8-57-g003){#F3}

DISCUSSION {#sec1-3}
==========

Omental cysts are rare abdominal cystic lesions. The presentation may vary from asymptomatic or vague complaints as in our case\[[@ref3]\] to acute abdominal conditions due to complications like torsion.\[[@ref4]\]

Good imaging is necessary to have a roadmap for surgery.\[[@ref3]\] A CT scan will show the details of location and relation to other structures, as in our case. Though the cyst was omental, because of its sheer size and weight, it had lodged into the space behind the colon. Thin walled, unilocular omental cysts are lymphangiomas\[[@ref3]\] and rarely mesothelial.cysts. Complete excision is necessary in both to prevent recurrence.

Laparoscopic excision of omental cysts has been infrequently reported.\[[@ref5]\] Laparoscopic approach is feasible even in very large cysts as in our case. In our patient despite the size of the cyst, it was possible to achieve pneumoperitoneum without compromising the cardiovascular physiology. Once the cyst was completely aspirated, there is adequate space for dissection. Laparoscopy is of great benefit in these patients to prevent large incisions without compromising surgical principles and helps in early recovery.
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